WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEFPARTMENT OF COMMERCE

BUREAU OF THE CENSU7 9 3
FILER JUN..2. 1942

MISSOUR!| STATE BOARD OF HEALTH

STANDARD CERTIFICATE

- =+ == Primary Registration Distrizt No,. .%o &

Ib%EgTH

Slate File No

" ‘Regisirar’'s No..

1. PLACE OF DEATH,
{a) County

{¢) Cityortown Stl LOlliS
(If outaide city or town limits, write “RURAL" and name of townhip)
{c) Name of hospital or inatitution:
28078 lee Ave, /

(If not in bhospital ar institution, write strest number or location)

(d) Length of stay: In hospital or institution

{Hpocily whether

In this community.
yours, tionths or days)

2. USUAL RESIDENCE OF DECEASED; 00 -

@ sate_. Missouri (8) COunty....o oo, p/.{*

() City or town, 3 t L LOR i 3] /
(11 outsida city or tawn limita, write "RUﬁAL")

W) Street No 38078 lee Ave. )

{11 rurnl, give location)

(e} Citizen of foreign country? {Yes or No)

If yes, name country,

3. PRINT
il NAME........Clere Fdith Faatz ..
3. (%) If veteran, 3. (¢} Social Security
nAMS WAar. No.
/ 5, Coler or 6. (@) Single, widowed, married,
4 Sex._ BENALle rce._ W.... givoreed BT icd..
6. (b) Name of husband or wife.—.ccverarreeee 62 (€) Age of husband or wife if
Emby Fsatz alive... K.......years
7. Birth date of deceased..........L. U.lX A9 tll 18, 8’1 ........
{Man (Day)
B. AGE: Years Months Days If less than one day
54— lO 5 hr. min.
Towa /

0, Birthplace

{City. town, or county) (State or foreign country)

.., MEDICAL CERTIFICATION

20. DATE OF DEATH: Monts . MBY. B4tDa.
year. 1942 ... 3...:.1 Q..........mmute....... A, ™

21. I hereby certify that I attended the deceased from -’ rd J o

sd'f;'.: .....

Duration :

that I last saw i & X aliveon
and that death occurred on the date and hour stated above.

Immediate cause pf death,

P o .. ovuol < ot -4

._ //;: 7 W A
i)

Due to. 2 A

Due to. &
v A
Other mnrirnnnx p’ Fon )
{[oclude pregnancy within 3 months u!dnlh] ? _‘ﬁ#"
‘. *' v PHYSICIAN
Major findings: e N
Of operations
: Underline
RO £ 3211~ 743
'which death
Of autopsy should be
charged sta-
tistically.

10. Usual occuation Fouserife

11. Industry or busi

8 (12, Name James.. T, . Lynch

E{ 13, Birfhnl;rp . . IOWB.Z{I..
ﬁ 14 Maiden name (C“ﬁ_i Eth 1 (Sﬁum fareign country)
o

§{15. Birthplace . M%M_ (S“Mt&g;ﬁmau,;'ﬁ...
@ :3:2 B lec =Pe.

i7. (a) ship (5 Date thereof._. 5-35 2 _________

{Burisl, cremstion, of removal) Month) (Day) (Year)

(¢} Place: burial or cremauon.._.;..........D.u.—.bng.uﬁ.,._._.I.QW.&......_......
18. {a) Signature of funeral director...... PX:0. ¥0.81.  IInd....Co.

‘ib) " Address........ - 5 Aio .
o o0 R Z5 90,

Address........... /.

22. If death was due to external causes, Rl in the following:
{a) Accident, suicide, or hotnicide (specify)

(b} Date of occurrence.

(¢) Where did injury occur?.
(City or tawn) (County} (State)
(&) DId injury occur in or about home, on farm, in industrial place, En public place?

_ While A, S,
23. Signat! [N A

(Licensad Esabalmer’s Statement on Roverse Side)




[

PR

',

“working under my personal supervision,

‘ . ’ Slgned..........@...".@ ........

L e T " Licensed Embalmer No. !5? l é
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STATEMENT BY LICENSED EMBALMER .ox
1 hereby certily that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, or by ............ S

) . " P 0. AddrcssB?(O '}l ‘gﬂ

Note. The above MUST BE: SIGNED BY THE LICENSED EI\IBALMER in.his OWN HANDWRITING (Fallure to Lomply wit
.the above constltutes grounds for revocntlon ‘of license! )




